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this inspector "might have been a Prooshian," for his’ 
ideas of discipline would certainly have endeared him to
Frederick the Great. Any baby who keeps still except
when asleep is almost certain to be ill. The report
contains a mass of information upon which we may
comment further in a future issue but now that the Board

of Education has inquired into the matter there is hope
that the idiotic restrictions for which we believe we have
to thank the late London School Board will be modified.

RESUSCITATION BY MANIPULATION OF THE
HEART.

IN the New York Medical Journal of Sept. 2nd Dr. W. S. 
r

Conkling has reported a remarkable case of resuscitation by 
manipulation of the heart. An Italian coal miner, aged 47
years, was admitted into hospital on June 21&t, 1905, about 

(

9 P.M., suffering from a wound of the chest inflicted with a 
‘

knife or razor. He had lost much blood and was suffering
from severe shock. A hypodermic injection of a pint of
saline solution was given and after 30 minutes he appeared
to be stronger. On removing the dressings which had been
applied before admission a wound was found which com-
menced at the junction of the middle and outer third of
the left clavicle and extended downwards and to the right,
terminating about three inches above the right nipple. The

pectoralis major and minor muscles and the other soft tissues
were severed for the entire length of the wound. The left

second, third, and fourth costal cartilages were divided.
During respiration a large part of the left lung protruded
outside the chest. A small amount of ether was given,
not enough to produce complete anaesthesia. The

pectoralis major and minor muscles were sutured with

catgut. The upper and lower portions of the wound

were sutured with silkworm gut and the third rib

was sutured with kangaroo tendon. It was then noticed
that the pulse was almost imperceptible. Stimulants
were injected and artificial respiration was performed with-
out benefit. Soon the pulse disappeared. With the object
of ascertaining whether the patient was dead Dr. Conkling
passed his finger into the wound and through a small

opening in the pericardium and felt a perfectly still heart.
Then he remembered that it had been recommended to cut
down on the heart and to compress it in cases of sudden
death from shock. He seized the heart between his thumb
and forefinger and manipulated it for a period of from 40 to
60 seconds, when he felt it thrill. Then he released it and

waited for a few seconds for further action. The nurse

announced that she could detect a slight pulse which
gradually gained strength. The opening in the thoracic

cavity was quickly packed with gauze, a dressing was
applied, the patient was put to bed, stimulants were given,
and saline solution was injected into the rectum. During
the night the patient remained weak but on the following
morning his condition was fair. Recovery followed. It was

difficult to estimate accurately the time which elapsed from
the cessation of the heart’s action to the commencement of

manipulation but those present at the operation believed
the interval to be at least two minutes. It may be
remembered that Mr. H. M. V’. Gray recently recorded
in our columns’ a case of cyanosis due to laryngeal obstruc-
tion from cancer in which he hurriedly performed tracheo-
tomy with a penknife. The heart ceased to beat and
he opened the abdomen with the penknife, inserted
two fingers, and palpated through the diaphragm an abso
lutely flaccid heart. He performed rhythmical compressior
of the organ and after four minutes it began to beat. Th<
circulation and respiration were restored but the patienl
never recovered consciousness and died after two hours. Mr

Gray also referred to another case in which while removing
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an ovarian cystoma the heart stopped and by this method heresuscitated the patient who recovered. Compression of the
heart through the diaphragm was first successfully employed
by Mr. W. Arbuthnot Lane in a case of removal of thevermiform appendix.2 In commenting on the case we said
that if during laparotomy the heart stops manual com-pression through the diaphragm should always be per-
formed.3 Another method is to expose the heart, either by
resecting the ribs or incising the diaphragm, and then to
perform manual compression. But so far as we know this

method, which we fully discussed has never given more
than a temporary success. However, Dr. Conkling’s case
may be regarded as a complete success in analogous circum-
stances, the difference being that the opening of the chest
was part of the injury which caused the arrest of the

circulation and not an operation which had to be performed
after the arrest. 

____

CONFESSIONS OBTAINED FROM DRUGGED
PERSONS.

AMONG the doubtful instruments of evidence which may be
adduced in forensic proceedings are the statements made by
a person non conapos mentis owing to intoxication by a drug at
the time when the statements were made. In Indian criminal

jurisprudence the practice of giving a man a hookah to

smoke before questioning him is historical and recently in
the State of Illinois, in the case of Burnett v. The People,
a similar point was under discussion. A man who was said

to have taken three grains of morphine was found stupefied
and while under the supervision of medical men he sank

into a state of coma; he was aroused sufficiently to give
replies to a series of leading questions. As the result
of this testimony the defendant was found guilty but

upon appeal experts were called and they affirmed that

any replies so obtained were untrustworthy and might
be no more than the product of mental suggestion
leading to statements which were neither voluntary nor
responsible ; the defendant’s conviction was accordingly
quashed. In 1835, when a constable gave a man alcoholic
drink before extracting a confession from him, Mr. Justice
Coleridge admitted that drunken lips in law were competent
to offer evidence and to make a confession, though, as a
matter of fact, it was open to discussion as to whether they
were capable of so doing ; thus a restriction was placed upon
the application of the trite aphorism in vino veritas. It may
be urged that a man under the influence of a drug cannot
appreciate the nature of an oath and hence cannot give
evidence nor can he observe correctly facts which occur in
his presence while his intoxication persists.

THE BAROMETER AND AN&AElig;STHETICS.

OUR attention has been recently drawn by a letter fromMr. A. H. Brewer to the question of the effect of the

weather on the results of administration of nitrous oxide

gas. Our correspondent does not cast any doubt upon the
generally accepted opinion that a high barometric pressure
is favourable and a low one unfavourable to anaesthesia

from laughing gas but he puts a different interpretation
upon the results observed. According to Mr. Brewer’s view,
the happy effect of a high barometer is simply due to

the enhanced general condition of the patient. He does

not attribute the good an&aelig;sthesia to any altered physical
conditions of absorption and elimination of the inspired
anaesthetic but merely to a good bodily and mental con-

dition of the patient such as is known to favour successful
inhalation of all an&aelig;sthetics and such as, according
to Mr. Brewer, prevails much more often when the
barometer is high than when it is low. We believe that there
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